MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 24 50 
12471 CERTIFICATE OF DEATH ik 


cael 


MYSCIAN'S Dr) He Ae Cantwell 


reson 
# 


ae i 
& 3 1S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
2 £9 a MARYLAND % b. COUNTY 3 
3d Maryland Cecil 
2, Apre M b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
g ry ty RURAL and give nearest tawn) 4 
eS ELkt 
eS years on 
& 32 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
6 24 | OR INSTITUTION 2 ) ON A FARM? 
3 BR 6 y S of. i] County 230 East Main Ste / ves] NOX] 
5 t Cecil 
ees 2 3. NAME oF First Middle Lost 4. DATE Month Day Yeor 
Ya DECEASED 
. 3 3 (Type ar print) Nan Ss Bates Statu Novemb sa 318; 1960 
c x a: = 
= 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER I EAR] IF UNDER 24 HRS 
eo : rthdoy) [Months] Days | Hi Min. 
2 25 Female White wipoweo [] pivorceo (] [Jan 10,1885 yes. ate Page i 
eemlber 10a, USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8s during most of warking life, even if retired) 
3 ze vf Housewife at Home Petersburg, Vae USA 
eh a B\5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ol : 
g gee Melville Sterne Ida Eanes 
on Hee & 
= £33 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a § a (Yes, no, oF vaknown) {if yes, give war or dotes of service) 
8 os o. | None Husband - J.H. Bates 
pigee e 
§ e8s 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
2 20y PART |, DEATH WAS CAUSED BY: * ONSE UA DDE 
Stes "OSMIIMMEDIATE CAUSE (o|___ Coronary Occlusion 10_ days 
5 Tee > oe | DUE TO 
> ~ ay »« A 5 A 
= f2> Conditions, if any, which w__Arteriosclerosis - Chronic Myocarditis 
Bok 5 8 gove rise to immediate ( 1. 0 
= 5 . 
SME eee couse (a), stating the under- 
& g 8 ez lying cause lost. e) 
B23 Lie é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y([19. WAS AUTOPSY 
pe 9 - 
2233 8 3 yes] NO 
eg arrertid = Hoe, ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of iam TB) 
ze = 
=, e8gs © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
gates & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tate) 
F5%es 3 Hour a.m. Bel, Neuete foctory, street, affice bidg., etc.) | 
zsE?é = pom. 19 lot work [] of work t 
OF,es F 
es 3 21. | certify that | attended the deceased from__Nov 16, 
oLc< 22 . No 
Zo, od alive on_ Ac a 
E2533 wi 
<26 Oo ACTUAL Se! os 
xvueo 9° SIGNATURI . ee: 
Ofsrh es 
& ts 
z 5 
: £ 
ie a 
= 3 
3 rd 2 x ? “ Ta. BURIAL, eee 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, ar county) (Stote) 

a + s 
ae Betts! 14/21/60 Druid Ridge Cemetery | Baltimore, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
= 


A 
~ 
1SM 9/SB y 


PIPPIN FUNERAL HOMES) 74 Su. Elkton, Mdese nov 22 '60 fy pan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
z9e 12472 CERTIFICATE OF DEATH 12491 


al 
y 
| 


- 
Ss Reg. Dist. No. 
3 =: 1 bel fall 2 Pee (Where deceased lived. If institution: Residence before odmission) 
2 a * a. b. COUNTY é 
sf Cecil maruwo |! Maryland ecil 
Be fr, b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
so { W\ h RURAL and give neorest town) } 
s2 VU ELkton lOyrs. /Blkton 
fe 2 = d. NAME OF HOSPITAL (If nat in haspital, give street address) /d. STREET ADDRESS e. tS RESIDENCE 
=e ‘ OR INSTITUTION 5 ON A FARM? 
ao ~*~ Walnut Lane Walnut Lane ves () no 
es 3. NAME OF i i 4,0. 
# DECEASED. First Middle lost ja : Month ye Yeor 
(Type or print) Lawrence Charles Bathon DeaTH November 26, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED EL] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
% w % lost birthday) Days | Hours Min. 
Male White wipoweo [} oworceof] | Dec. 9, 1923 36 ys. 
10a, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ during most of warking life, even if retired) . & 
Sales Manager Elk Paper Maryland U.S.A. 
I ‘he FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i G. Howard Bathon Nancy M. Syron 


az *. WAS as ala Uisbe a je? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fat, 00. OF unknown) fi ive wor or dates of rervice) 5 a 
Yes wie 219-16-498Y Daniel H. Bathon, Elkton, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. Pages 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE {0} thrombosis 
Lae: DUE To 
Conditions, if ony, which ) 


gove rise to immediate 
couse (a), stoting the ynder- DUE TO 


lying couse lost. {c} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pe Rie Aa 
d yes [] No & 


20a, ACCIDENT WAS UNDERLYING 11 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II af item 18.) 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. 71. While Not while factory, street, office bldg., etc.) q 
p.m. 1 Jot work (J ot work [1] H 


21. | certify that | attended the deceased from_Uct, 26, 1960_, to Nov,-26..., 1960..,that | last saw the deceased 
alive an. Nay. i 1260_..., and that death accurred ot 32.40, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


WRECTOR: After this certificate has been signed by the attending physician and completely 


id be detached for use as the burial-transit permit. 
prior to burial, cremation, or removal, ond in any event within 72 haurs after death. 


may be retained by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 


7 ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL a 
SIGNAI M.D. -233-Be--Hein-Street-_-----1}/26/60. 
a. 4 . 
M/s. RADPH ANDRMIS, Re, MD. Elcton Marlen eee 
Lae i 3 Reo. case aS Ze. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) (State) 
z nee ; 
22 Buris 9/60 nmaculate Conception|Cemetery, Elkton, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATUR! a ADDRESS 24a. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
YS AIs i | Attphe Elkton, Md. ome DERG "00 Onthun L Fbnsan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e | 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12402 


~ 


H = g EM tl g. Dist. No. 
H 3 E : 1 gst te Aa : 2. USUAL RESIDENCE (Where deceated lived, If Institution: Residence before admission) 
£2( 84) aca &. STATENS ry dand B.COUNTY Cody 
e 2 “a mA b. boats eich ih Itf ovnide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb as ITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ge 8 Rural North East _12 years Rural North East 
2% 8 ; 
3 a 2. NAME OF Middle Month 
> 3 ‘(ype or print) BR AR A BIBEY be 11- 
= 7. MARRIED EE] NEVER MARRIED [J] 8. DATE OF BIRTH See ees 
Male te wipowep [J Divorced [] January 20,1909] 51 yn. 


ta USUAL OE eon Gi of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or os series 


during most of working life, even if retired) 
Machinist Thiokol Chemical West Vir, 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i 


12. CITIZEN OF WHAT COUNTRY? 


Sf 


~ : 3 x 


a ~ 
oes a, J y 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ife, no, oF unknown} Itt ye4, give wor oF dates of service) : 
n 232—-19-1430 Mrs Luvenia Bibey North Bast R.D. Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED 8Y: 1 weg ONSET AND DEATH 
Yr ( Ly ‘bl 
IMMEDIATE CAUSE (0) Coronary Occlusion < 


ae AS DUE TO 


Condi 
gove ri 


in 24 hours offer deoth. 
"* in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


“s Office olong with form PM3. Poge 5 may be retained for 
File pages 1 ond 2 with the registr 


it sath which i 
immediole cause 


{o), stoting the underlying DUE TO 
couse lost. ©) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. Was ai ore 
yest] not] 
20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port #1 of item 18.) 


PRIMARY C1 or CONTRIBUTING 
CAUSE OF DEATH. 


ey 
20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form. 120. (Cty or town) (County) {(Stote) 
Hour a. m. While Nol while foctory, sireet, office bldg, etc.) | 
p.m. 9 of work [[] of work [7] H 


4 
Q 
2 
8 
5 
a 
vu 
3 
oa 
2 
= 


21, | certify that ! took charge of the remoins described obove, held on Autopsy [1], Inspection [A], Inquiry [2], ond find thot 


deoth resulted fram: Noturol couses [3J, Accident [J], Suicide [1], Homicide [], Undetermined couse []. 


DIRECTOR: Poge 3 should be used os a buriol-transit permit. 
io.) 


tificote, writing the word “‘pending’ 
to the Chief Medicol Exominer’ 


Mp, CHIEF MEDICAL EXAMINER [1] ee ee 
: 2 ASSISTANT MEDICAL EXAMINER [[] 
e NAME (irra) R,C Dodson DEPUTY MEDICAL EXAMINER [GJ 12~1-1960 
2 To. BURIAL, CREMATION, |22b. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
2 REMOVAL (Specify) 


Belineton Bart C. WV 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a) 

3 
> 
8 

M4 

3 
° 
2 
2 

> 

3 
as 
2 

8 
3 

8 

4 
oe 
= 
e 
& 
é 
= 
< 
x 
5 
= 
=z 
2 
a 
2 
= 
3 
2 
a 
r-} 
° 
i 


YS. A1SME(S) 
5M 9/SS 


DATED) 


60 iezt ey. 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 12489 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
OUNTY 


12453 


hs As ae (Where deceased lived. if institution: Residence before admission) 
o. 


0. Ct 


b. COUNTY 
Cecil ne isa Vircinia ON" Princess Anne } 

3 o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$2 RURAL ond ae nearest town) 3 . b Vv 
22 Bainbridge 7 brs 52 min Norfolk A\ 
22 ‘d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
a OR INSTITUTION : ; ss Soi “a ON A FARM? 
je © 5 f[ Station Hospital, Us 7948 Shore Drive ves] no GE 
Ss ie i Seana First Middle lost 4. pag seath Oay sey 

(ype or print) Deboran n Butcher pera November 16 _1960 


5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 * : a lost birthdoy) [Months] Days | Hours] Min. 
Female aucasian |wioowenf}  ovorctoL) November 16, 1960 yp: (RS 2 
Wa. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) x 
aasteaEs Maryland U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Alba Butcher Nency Maybelle MacNeil 
= 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= (Yes, 70, oF vaknown) (UF ye. give wor or dates of service) # 
-- Hospital Records 


Then pleose remove carbon popers. Pages | 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b). and (e.J ULNAR os Reda 
PART I. ATH WAS Ys L . 7 a Te" 
ArT DEATH Was CAUSED EY. | RESPIRATORY FATLURE it sear ee 
J d » QUE TO 
Conditions, if any,i@hich PREMATURITY 
gove to immediote (9. 
cote (0), stoling the under. Fs ‘ 4 a 
Wing Seine tne alee | g__PREMATURE LABOR, RUPTURED MARGINAL SINUS 
‘ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/| 19. spre ah 
yes) No DEX 


ate has been signed by the attending physicion ond completely filled 


200, ACCIDENT Me rea a (ms) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) t 
p.m. 19 Jot work [J ot work [1] ' 


21. | certify that | attended the deceased fram] OV. : 
olive on Movember 1G, 12.0, 


C2, AOORESS (Streel, city or town, stote) DATE SIGNEO 
scquas EC wo, Station Hospital, USNIC, Bainbridge 11-17-60 


MEDICAL CERTIFICATION 


, cremation, ar removal, and in any event within 72 hours gfter death. 


be detached far use as the burial-transit permit. 


ed isthe hcecticl csciendinehpiyatcien: 
f prior to buri 


RECTOR: After this certifi 


PHYSICIAN'S Maryland 
name (type) PAUL GC, HORN, LT USWR Stetion Hospital, USNTC, Bainbridge, Maryland 


Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) {Stote) 

West Nottingham Cemetery Colora Maryland 
, ™® rt at d Boe da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

wie ON ay Phra iY PERRYVILLE, My oaeNOV 18 '60 | then £. Hawa 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. Page 4 


may be r 
TO FUNER, 


eT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12404 


SDs s 
12473 CERTIFICATE OF DEATH sca tied, 

We ec Cea ich a pel ttl lt (Where deceosed lived. If institution: Residence before admission) 
x Cecil MARYLAND || Md. BA COUNTY teeiciul 


b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b 


. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


should be filed with 


the funeral director, 


‘24b. REGISTRAR'S SIGNATURE 


Citaa £, Foasae 


23. FUNERAL DIRECTOR'S SIGNATURE 


pe. PIP IN FUNERAL HOME. 


‘SM 9/5B 


~ 
i 
< 
g 
fa ton 20 Days Vid North East 
2 da iia oes (If not in hospital, give street oddress) 1, STREET ADDRESS *. LAgyr es 
So 
5 e 8) 6 “ry Union Hosp, yes [] No 
2 ae ~]3. NAME OF First Middle Lost 4. DATE Month Day Year 
=x Br ; 
ae (Type or prin) EDWARD By, CONNOR peak November 17, 19 60 
= es 5. SEX 6. COLOR OR RACE 7. MARRIED [ft NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ef aac lost enn Months] Doys | Hours] Min 
hs Male White wioowep [] pworceoO] |Dec. 12,41 892 yn. 
2 Es. 10a. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
3 835 during most of working life, even if retired) 
& Beep Textile Retired Delaware USA 
3 = ey $ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o S : * 
B Boers James J, Connor Sarah Me Ginnis 
ere 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT ‘Address 
hye ae fet, 90, OF unknown! (Uf yea, give war or dates of service] 
& of No | Ethel K. Connor North East, Md. 
ge 2 
B 28 = 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c)-] INTERVAL BETWEEN 
WE Ae PART |. DEATH WAS CAUSED BY: 3 ' f ‘ t 
2 ts: = 3 IMMEDIATE CAUSE (o) Cardio. evascula’r facil ure 10 min, 
3 =F g LA DUE TO 
2 : ae F 
5 aoe Conditions, if ony, which o_CeVeAey ( Cerebral hemo rrhage) 9 days 
: 3 4 2 gove rise to immediote CUES 
Ss os couse {0}, stating the under. FS 
5 gs 2 lying couse lost. 4 Hypertension yea: rs 
O55 Bee abyidigseeute 1031 
zx. 8 5 2 = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
ard 3 = ° ss ERFORMED? 
=> aa o e 
gases 6 HeCoVeDe 9 GeAsSeg AeSC.V.De yes] No Oe 
1p oes = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Tega? is 
Zoo ee ie OR CONTRIBUTING C1 CAUSE OF DEATH 
< § eS ig, °0: © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoszss & [20c. TIME OF INJURY Month, Doy, YeOp | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City ar town) (County) {Stote) 
gee Dy Fay Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
SEE Er 2 p.m, 9 flat ware [] at werk} t 
oe ees : 
Zee 21. I certify that I attendedAhe decobsed from. /3Ocse27a.------ 19.6.0 10.11 9 YZ @ _., 160. that | last saw the deceased 
Zz C5 ; : 
2 eae 5 ; alive on_l] @ 16) @ /_Z and that death accurred at 29. 4Q am fram the causes and an the date stated above. 
r= om a & ADDRESS (Street, city or town, stote) DATE SIGNED 
q5502 j CTUAL - 
gegesalb i SIGNATURE Ps A ib: eS 2 Sk oe a 
a as 
2 FY 5 PHYSICIAN'S 
elves s {Type}. 
= 3 
a BY vey No. BURIAL, CREMATION, ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
> oS VAL [Specify 
0 Fo kt Cemeter Wilmington, Del. 
ee 
vs 


aid Fe. Qu_Elcton, Mafyee WAR 


1. : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42455 
xX / 2 rer CERTIFICATE OF DEATH Reg. Dist. No. ¢ 


g : —~_ |. Mees DEATH c 2 Sey ome (Where deceased lived. If institution: Residence before admission) 

2B le Me ecil maryano || & Ma b. COUNTY C 

Ds ; a . 2¢. a us 

a.) r b. Stes as) (it Seal ee timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate timits, write RURAL and give neares! tawn) 

5 give neorest town 

52 Elkton i s 

$2 : g Elkton 

a" 3 d. NAME oa are thie (If not in hospital, give street address) d. STREET ADDRESS . Poaceae 

3 re) VATSHM Ho spital t Elkton, Maryland ves] no 

. 2 ont Fint Middle Lot 4 bana Month Day Yeor 
(typeter Pep Gertrude Bs Cooper ct Nov 9 __19 60 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


U.9,A. 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRIED -] NEVER MARRIEO [] | 8. DATE OF BIRTH 
Female Col. |wioweo gg] ——soovorceo g.2, 
10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 
Yomestic 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


4 


i ohn Benton Sarah Young 
1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
P| Ge ant Se ote gaa : 
P15-32-0977| Flossie Craven-107 Booth St. 


18. CAUSE OF DEATH. [Enter only one cause per line for (0). (b}. and (<)-] 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


“ad _ © oveto 


Conditions, if any, = re 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


Chronic 


gove rise ta immediate 


IRECTOR: After this certificate has been signed by the attending physician ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


£ 

4 

3 

3 

g 

€ 

= 

Sy 

= 

5 

i 5 OuE 1 
£ couse (a), stating the under. { OVE TO es i 4 
gs? lying couse lost, w_Arterftolisclerotic Heart Disease 
sese z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
e223 0 18 PERFORMED? 
4338 3 ves) Nock 
= 2 5 3 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
sas E ] OR CONTRIBUTING D) CAUSE OF DEATH 
Bera © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
B.2 25 5 Hour. 1, While Nat while set i ta ari 
3 3 bY p.m. wv lot work [] of work [J ' 
aESe 21. | certify that | atiended the deceased from.___.2Z4t/____., 19.00, to_1I/9/ , 19.0,,that | last saw the deceased 
= 3 S alive on_____. i Sy 1260__., and that death occurred ot7Z__P___M, fram the causes and an the date stated above. 
S 3 ms | ‘ ? y) ADDRESS (Street, city or town, ttote) DATE SIGNED 
a va ACTUAL , 
pes g SIGNATURE © Pe fact L wo. 245 Rast High Street 11/11/60 
£ 
®: nowgiey James Le Johnson Mp De Elkton, Maryland 
£ 2 2 ¢ 22a. BURIAL, NON? ‘@b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
pe Re Surial” 6 idence € Elkton Md 
See Buria L O ovidence Cem. on is 
i j 


24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
oate NOW 1 6 ’60 Chiko & Prasse 


as 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12456 
12475 CERTIFICATE OF DEATH 


cl 


3 Reg. Dist. No. 
3 z Livi arent 2 Se (Where deceased lived. If institution: Residence before admission) 
a} ; 4 é 
32 Cecil MARYLAND || ° Md. a COUNT Coern 
. ri b. CITY OR TOWN {IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
ee Eikton 35 Yrs. § Elkton 
£ 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) vd. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION z ON A FARM? 
3 \ 102 South Street } 402 South Street ves] not 
_ 3. NAME OF First Middle dost 4. DATE Moeth Day Yeor 
= DECEASED 4 OF 
tyeeoreiy CLARENCE E. DENNEY etiam November 24, 1960 
So 5. SEX 6. COLOR OR RACE |7. MARRIED [iJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= * Jos! birthdoy) Days Min 
“ White male winoweo) —sovorceo-) [June 24, 1901 yes. Eas : 
ae 10a. ars be Fl 0 (ee wes tae ai 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ luring most of working life, even if retir 
-8 Town of Elkton General Delaware USA 
3 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss . . 
ae J. Franklin Denney Lillian Powell 
3 3 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 4 (Yes, no, oF unknown) {tf yer, give wor or dates of service) 
ok No Mrs. Edna M. Denney Elkton, Md. 
ie 18. CAUSE OF DEATH [Enter only one caute per line for (0), (b}, and (c)-) INTERVAL RETWEEN 
2, PART I. DEATH WAS CAUSED BY: o pe ae G Tally: 
& " I _ IMMEDIATE CAUSE (a) ute 3 
= é. DUE TO 


4 4 


BDIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a Conditions, if ony, which re 3 
Eo gove rise to immediote 
gs cause (a), stating the under. ¢ DUE TO 
e*-0 Sying cause last. {c). 
Baeeean vying cause laste: 
Besf é Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
aa 3 ves E]_ NO 
PaaS 2 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port W of item 18.) 
Begs & [UF ETHER, NOTIFY MEDICAL EXAMINER) 
3 6 5 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town! (Count) {(Stote} 
y s ty » ( 1] ) 
3.285 Fa Hour a. n. While. No! while Fectory, street, offion tidy. ‘wHc.)t 
5 a = pom. W fat werk [] ot work [7] 1 
S 3s 21. | certify that | attended the deceased fram. March 1... 19.57%_, ta Nove. 24_...., 1960 thot | last saw the deceased 
= . Zz 
¥ 3 3 alive an__ lo 2 Ss 12.60, and that death accurred otl2:508.M, from the causes and an the date ttated above. 
> 3 2 fs yy {{ ne Md ADDRESS (Street, city or town, stote) DATE SIGNED 
Q ed . = és 4 
peze SoNaTuRE=- [bd A Hid “i ~ Mo. __ 255. E.Mein Street ._______1 1/24/60 
£ re 
+ Name ttrey__Se RALPH ANDREWS, JR., MD. Exton » Maryland 
4 ves a a a SS oe a oe od eee 
F} Z bat: jo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, or county) {Stote) 
a. tt 
4 $: Buriat” Nov.27,1960| Elkton Cemeter Elkton, Maryland 
4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vgs, TPPIN FUNERAL HOMES) a4 Jp, beec_Elkton, Mage 40V 28 '60 de 


Poge 4 should be 


‘ectar. 


6. 


If ony deloy is necessory, please exe 


Item 18. Give Pages 1, 2, and 3 to the funeral 
File poges 1 ond 2 with the registr 
“~ 


"pending" in penci 


, writing the word 
1a the Chief Medical Examiner's Office olang with farm PM3. Page 5 moy be retained for your 


cute the certificate, 
@ 
“df 
or removal, 


DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. 
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TO FUN 


YS. AISME(5) 
5M 9/55, 


San 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A ome toe 


2. USUAL RESIDENCE (Where decoored lived. IF Institutian: Residance before odmiiion) 
osmatE Deleware b. COUNTY New Vastle 


b. cry OR TOWN it ounide corporate finsiny, write RURAL ¢. LENGTH OF yey IN Ib c. CITY OR TOWN [If outside corporate timits, write RURAL ond give neorest town) 
Give regres 


erry ville 1, Wilmington A am 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give tavege ) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


~X Wound dead(Behind McMullen Bros. 815 madison St. ves) NOB) 


3. NAME OF Fir Middle Lost . janth Dey Yeor 
DECEASED Walter Bs Fisher Nov. 12 460 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH PFS Tie IF UNDER 24 HRS. 
male White |woowof  oworeofk|NOV. 17, 1897 68 a Nein [Eagar Sia 


Das pe lect a gad pics done} 10b. KIND OF he OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: ‘pxinver Delaware USA 
| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Fisher Clara Adams 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL mens [ave Be ‘Adres V 


4 iimington 
“Ves. ish ke nd WW. ?| Eva Roman,813 madison St., Delaware. 


18. CAUSE OF DEATH [Enter only one cavte per fine for (a), (b), and (c}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: : ‘ONSET AND DEATH 
ce IMMEDIATE CAUSE (0) Coronary Occlusion 


gave ta immediate couse 

{o), stoting the underlying OUE TO 

couse lost, ———— 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)/19. fee eh 


ys nog 


colt i ee Arterio Sclerotic Uardiac Disease 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 1B.) 
PRIMARY L] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
Hour a.m. While Not while factory, stree!, affice bldg., etc.) | 
Pm, Ww ot work [] ot work [(] ' 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_],  Inspectian iy. Inquiry Ef and find that 
death resulted from: Natural causes By. Accident [], Suicide [], Hamicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION, 


a 


yee _~ R. C. Dodson mp, CHIEF MEDICAL EXAMINER [] ere 


6 Sg 4 Z ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S / 7 
RAME tynay_ 4 LE td Lo f rer MEDICAL examiner 
>) [2e- BURIAL. CREMATION, |22b. DATE THEREOF Pie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gity, town, or county) (Stare) 


\ | Buprate | 11-15-1960] West Nottingham BEB Colora, Md 


a ON TOR’ RE 3 ADDRESS: " ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘ W f AT enter tdott Perryville Md. | pseNQV 1660 Catton db. Toast 


’ MARYLAND slept DEPARTMENT OF HEALTH 
ig DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND re 
12491 12458 


CERTIFICATE OF DEATH 
11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Y 9. STATE 


. COUNT b. COUNTY 
Cecil gpg Maryland 
b. CITY OR TOWN (If outside corporote limiis, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest 7 


st 


RURAL ond give neorest town) ma 


Pe Byrs. 6mo. 3dayip Baltimore 3Vd] 


d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


1691 Darley Avenue ves] NOG 
Middle Lost 4. | ed Month Yeor 
Tien or pint) FRANCIS N. FOLEY DEATH November 19 60 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED f DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Male White |woowet swore} | 8-18-19 ae ba eb 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Unknown Maryland USA 


14, MOTHER'S MAIDEN NAME 


lotCarrie Sthrott 


the funeral directar, 
shauld be filed with 


s 


Pages 1 


the State Boord of Health priar ta burial, cremation, or removal, and in any event, within 72 hours ofter death. 


Addr s 
Baltimore, Md. 
¥»sister, 5635 Ready Ave, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 4 


IMMEDIATE CAUSE (o)_ACute myocardial infarction 6 days 
(a) a e) DUE TO 


Conditions, ‘Pony, whick Coronary thrombosis | 8 days 


gove rise to immediote 

couse (0), stoting the under. ( CUETO ‘ : f 

lying couse lost. «__Arteriosclerotic heart disease unknown 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/ 19. peaone 


yes Q No] 


Then pleose remove corban papers. 


transit permit. 


20a. ACCIDENT WAS _UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote] 
Hour 0. m. While Not while: foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [7] ot work ' 


MEDICAL CERTIFICATION 


21.1 certify that xix (hexhospital) attended the deceased from. May 22. . 1957. .1o_November-__2 6 O.thoxttxtwadtoste 


scoenthoxcdesanosent role 10M XXXXXXXKKXLXEX and that death occurred o6 3.5 Hasfram the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
GL . Lo 3 .0, | PHYS. _oirector )__PHYs. 1 1-29-60 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


A. L. MOONEY  Asst,.C Logist, VAH, Perry Point, Md,. 
23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
Baltimore National 
ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Havre de Grace, Md. DATDEC 5 _*60 


IRECTOR: After this certificote has been signed by the attending physician and completely filled 


ed by the hospital or attending physician. 


‘ 


page 3 simuid be detached for use as the buri 


may be re 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 59 
7% MEDICAL EXAMINER’S CERTIFICATE OF DEATH eis ‘ 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 


. STATE b. 3 
m maryiann || * Md. CONV Ceci k 
€. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 


B. CITY OR TOWN (It eutide corporate limit, write RUEAL ¢, LENGTH OF STAY IN 1b 
ond give neores! town), ‘ ‘7 
arth BD North East 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
yes] NOD 


a placid OF First Middle Lost 4 be Manth Day Yeor 
pe ‘or print) Clarence Alonzo Fri 19 19 60 


tz 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH E Fai fae IFUNDER 1YEAR| IF UNDER 24 HRS. 
at bis 5 
Days Min. 
Y winowen [} _pworcto GH | 20m) 9m896. me 
10a, USUAL OCCUPATION {Give ov ‘of work dane] 10b, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or Foreign ‘country) 2. CITIZEN OF WHAT COUNTRY? 
during most ae sorting = if retired) ; 
isabled Hee e Pae US Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alonzo W. Fritz. Marinda. Lister 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL Ge oe 17. INFORMANT ‘Address 
(Yes, no, er unknown) ae gee ae at 7 5 4 
es: WeW 22201037. Edward J,Pritz Perryville Ri Maryland 


18. CAUSE OF DEATH [Enter 2 ‘one cause per line for {a), (b), and (c}.. 2. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED ‘ONSET ANO DEATH 
IMMEDIATE CAUSE (o) Partial decapitation of head 


) 7 6 y DUE TO 
H A, 
Conditions, IF ony, Which 


1, PLACE OF DEATH 
s. COUNTY 


Poge 4 should be 


‘ector. 


al 
‘or to buriol, cremotion, 


If any delay is necessary, pleose exe- 


ind 2 with the registr 


File pag: 


Item 18. Give Poges 1, 2, ond 3 to the funerol 
th form PM3. Page 5 moy be retoined for your 


executed within 24 hours ofter death. 


i 

2 

‘4 

*3 ise to immed 

3 oo gave rise to immediate coure 
2555 {0}, stoting the underlying( DUE TO 
29252 couse lost. te 
HeOe souse lost. 
erie z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal[I9. WAS AUTOFSY 
Z20R Z yes] No 
=5.8 3 
tks. & |200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il ef Hem 1B.) 
ae 18 |Caua oepeane Ne d shot i 
Lie, 8 . Placed shot gun in mouth and set 
RS 
i. ou 3 3 |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form. 120. (Cty or tow) (County) (State) 
Cpe pe r=} Hour ern. While Not while PI i 
zige z os. 9.19 Shot work C] ot work GH tame eee ee ee . 
$22 21. I certify that | taak charge a the remains described abave, held an Autopsy [1], Inspectian [ag, inquiry ie and tind that 
ba 328 death resulte; uses [], Accident [], Suicide [3j, Hamicide [1], Undetermined cause [7]. 
455 
Vee m 
Yoo’ 
ofa AL DATE'SIGNED 
B28 pig p, CHIEF MEDICAL EXAMINER [7] 
mar i ‘ASSISTANT MEDICAL EXAMINER [] 
ise s EXAMINER'S, . 
2Eoee NAME (Type) RC Dodson DEFUTY MEDICAL EXAMINER Bq 1221-60 
weipe Ta. con CRERATION, [2. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (State) 
Bapis 
e @ eaat 113523-~194( Midd Qwn Presh¥torian Ches 5 Penne 
; ap ‘ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

“ oe d parflOV 2 2 '60 Cnthan §£ Paar 


baslyrsM ba oflivyrzsd stivi.[ brswha LO@THEO = 


bsed to noitstiqsoeb {sti1s1 


MARYLAND STATE DEPARTMENT OF HEALTH | 9 4 6 0) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12496 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Re nce before admission) 
0, COUNTY 0. STATE 


Cecil plage Maryland —Badtimore.. ea 


b. CITY OR TOWN {If outside corporate limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) A a 4 
LJ 


Perry Pognt r_hmo 22 8 Li 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
IN A FARM? 


OR INSTITUTION ol 
e yes NOE 


earl 


K< 


the funeral directar, 


2 should be file; 


ut 
x 


e 


ro . NAME OF Middle lost 4, DATE Month Day Yeor 
= DECEASED | OF 
Be (Type or print HENRY. iA 19660 
D 
5 S. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors 
2 = MARRIED [_] NEVER MARRIED fe] im planony 

€ Male White wipowep [] Divorced [1] 19- ~% yes. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] during most of working life, even if retired} 
Laborer Unknown U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Gerwig Mary (Unknown) 
US cast das SNe epoca 16. SOCIAL SECURITY NO. | 17, INFORMANT 261 5 Daisy “tirenue, 


| iti 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (<)-] 


Jacob F. Gerwig,Baltimore, Md, (brother) 


INTERVAL BETWEEN 
ONSET_ANO DEATH 


Then pleose remove corban papers. 


PART |. DEATH WAS CAUSED BY: 
wy “IMMEDIATE CAUSE (o) ACute myocardial infarction. 4-5 days 
* DUE TO 
¢ Conditions, if ony, which »__Coronary Thrombosis 4-5 days 
gove rise to immediote 
couse {o), stoting the under: ( OUETO , 
lying couse lost. qArteriosclerotic heart disease, _ Unknown 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. Nagle Mee 


reg) NOD 
20a. ACCIDENT Saber Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port I of item 1B.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, form, | 20f. (City or town} {County) {Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) i 


Hour 0. m. While Not while 
p.m. jot work [_] of work 


7. | certify thot (DERRRKAEA) ottended the deceosed from. June 26 1925, to Nov. 18 ___. 19. 6O2mepaRGeRSs 


Ww 


After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION 


muld be detached for use as the burial-transit permi 
the Stote Board of Health priar to buriol, crematian, or removol, and in any event, within 


hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


Fes IRE ETRE OEMS BOCORCOS and that deoth occurred ot 9:2QPNom the couses ond on the dote stoted above 
£6 220. SIGNATURE 2b.DATE 
5 ATTENDING MED. STAFF 
ai Ces ES M.D. | PHYS. DIRECTOR Prvs. @} November 19,1960" 
os 22. PHYSICIAN'S 72d, ADDRESS 
' NAME (Type) , 
cS L. MONEY, _VAH,, Perry Point, Maryland 
Bg° Dy [7 BURL CIEMATION. [206. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REM ‘ 3 
fae i ciate : i] Baltimore National Baltimore, Maryland 
2 v \ 24, FONDRAL DIRECTOR'S ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 $23 ’60 ets *. 
Bees avre de Grace, Md. oareNOV 2 fone 


thot the death certificate be executed within 24 hours after decth’ Poge 4 


ires 


The low requ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 4 6 
12493 CERTIFICATE OF DEATH 4 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


rant ovanywes cnet, Geeneralirad Arhriascleros 
7 SO ~ RS —_DWETO 


Conditions, if any, which (b) 
gove rise to immediate 
couse (0), stoling the under- ( OVE TO 


lying couse last, (a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
—— yes] NO Py 


20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. * While Not while foctory, street, office bldg., ete. 


pm. lot work [7] ot work — 
eae Ww. ZZ, tof 19.42 that t last saw the deceased 


21. ¥ certify that | Pe the deceased fram._ 
alive an le ole: é and that/death occurred at__2. 2AM, from the causes and an the date stated above. 


ADDRESS (Street, city or tof, stote) DATE SIGNED 
ACTUAL 
rithm Meta Mb Mlle Mo. ia Mow C0 


INTERVAL BETWEEN 
ONSET AND DEATH - 


st 
: ¥ : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insltuion: Residence before edmision) 
% y @. COU 2, °. b. COUNTY 
52 / Cecil Sigel? Maryland Cecil 
re) ul / b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate Simits, write RURAL ond give nearest town) 
s 8 4 RURAL and give neorest town) ‘ 
ane Rast Lifetime ‘ RURAL North Bast 
22 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS . (5 RESIDENCE 
ne OR INSTITUTION ‘ON A FARM? 
ce X Yes£] NOT) 
4 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
13 DECEASEO OF ' 
25 (Type or print) George im Gray DEATH 11 19 1960 
e 5 
Fay 3. SEX 6. COLOR OR RACE |7. maRrizo [] NEVER MARRIEO [-] | 8 OATE OF BIRTH 9. AGE {ln yeon a Nog Bes. iF UNDER 24 HRS, 
2 we lonths H. Min. 
Ss Male white |wiooweo &} pivorceo [] June 1, 1878 B2 ys. el ae” a 
€ ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY }1 IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gis during most of working life, even if retired) 
3 e8 Retired Paper hanger ahd painter aryviand 
° 8 B 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Y; e 
iS 8% Samuel Gray Jenny Field 
8 2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {You, ne. or untnown} {il ye, give mor or dota of service) oe . 
Ss no Mrs Herman Marr North Bast R.D. Md. 
e > - 
& 
a 
3 
s 
= 
€ 


. of removal, and in any event within 7; 


|, Cremotion, 


Zz 
2 
3 
> 
& 
s 
Vv 
= 
Vv 
6 
rr 
= 


IRECTOR: After this certificate has been signed by the attending physi 
be detoched for use os the burial-tronsit permit. 


i 2 
the registrar prior to burial, 


moy be retained by the hospital or attending physician. 


PHYSICIAN'S 
NAME (Type) Bb? £7. [fe hes eee <<. ee ae eS eee Ie Me ee Ss 
go Ze. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Slote) 
ao REMOYAL (Specify) A ' es 
LY BYfiia BES ) Me+tho Nc ty Cecil Cog Md 
e dna DIRECTO Sp" Gyficre ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ali Yj a t ead 
1ea5/35 foxeoh R.Grant North Rast, Maryland pare NOV 2 2 60 Cito £7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


124955 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12462 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINE! 
NAME “ p |_|NAME (lye) B,C, DODSON, M, DEPUTY MEDICAL EXAMINER Bd 11-2660 


‘ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
| | M 
INo 2o— al Pin. (ah ona Can: O f ¢ 
RESS 


Nga; 0 cant bectoks Ys, 2fa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) } d 
5M 97/55 ha : Kk A Voate NOV 2 9 ‘60 Onthug £. Bassa 


= 
3 
: 
. 
=o 
2 
Be 


s 

o 

§ 
ae 
o°? 
2 


3 : ; Reg. Dist. No. 
23 2, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if Insfitution: Residence before odmission) 
$2 e. COUNTY STATE b. COUNTY 
8 . °. : 
ei M : MARYLAND aryland vA 
ee: b. CITY OR TOWN (tt ovnide corporate limin, write RURAL c. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
8 &. ‘ond give neorest town) 3 V es 
3* Perry Point da Z more ~ f 
gs5 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ore & SIREET ADDRESS «. IS RESIDENCE 
at : : 
= 3 O5S¢ erans Admin a on Hospita 2001 E, Fairmount Aves ys Q No Ge 
3 Sse 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
resp Cee eriprind) LAWRENCE HEIMEL — Nov, 26 1960 
aS re AD oe 5. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED fj 8. DATE OF BIRTH 9. AGE Ai sad tE UNDER 24 HRS. 
“Eye 3 Min, 
éofe Male White yn. 
Bn o's 109, USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote oF foreign country) fi2. CINZEN OF WHAT COUNTRY? 
Uy in during most of working life, even if retired) 
siege. 4 U,S,A 
Bain? hi FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cate P 
Ba08 John Heimel Mary Yager 
8 ~ P15. WAS DECEASED EVER IN U: S. ARMED FORCES . INFORMANT 

a ese (Vahl orton Re ee ee ee oe 2001 E, Fétrmount Ave., 

ied ww nknown Bernard Heime Baltimore, Md 
Sees : 1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] ONSET AND DEATH 
yet PART t. DEATH WAS CAUSED 87; 
See ay — CAUSE (oc) __ Large Meningioma mor 

a3 

H 22% &. 2 DUE TO 
r rs Conditions, if any, an te Died while removing tumor 

3 oo gove rise to immediote couse 
Bsss (0), stating the underlying, VETO 
3 Mis couse lost, ak (. 
so. 23 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART lo]]}9. WAS AUTOPSY 

“3 g we a PS 
2208 3 ves fj NOD 
tev? rag ry ry 
5 BS 3 E | 200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Par or Port I of item 18.) 
ZLER | CAUSE OF DEATH. 

a] 
8 8 & | 20. te OF | Month, Day, Yeor INJURY OCCURRED PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
ree ‘OF INJURY th, Day, Ye 20d. INJURY OCCURRED |200. fe 
Bios 6 ior ae Siac, Mlastetnite foclory, sireet, office bidg., etc.) | 
z =3 s = p.m 1” ot work [] ot work 4 

o ai . . . . a 

afzé 21. | certify that | took charge of the remains described above, held an Autopsy fe], Inspection (3g. Inquiry [3% and find that 
uses death “Th my Naturghcauses fe], Accident [], Suicide], Homicide [[], Undetermined cause []. 
Z5U5 
oe LULA Lt 3 
a see DATE SIGNED 
geo See EO OO A =", cote mepicat examiner [] 
2 
& 
a 
oO 
is 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 1 2 463 


1 2 tA Ss q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘t 


CERTIFICATE OF DEATH 


—_ 


SE sb.s ~ 


Conditions, 3D - ily Kon 8 be. (Rt ™ts VA cOSeoke 


3 
Be if AG ee onal cs ee {Where deceased lived. If institution: Residence befare admission) 
By °. Cecil marnano || ° “Maryland > COUNT Cecil 
°° 3 b. CITY OR TOWN (If oulside corporate limils, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town} 
o RURA' yen Hal 
Ss ‘POPt"DEPBsit Ss y Port Deposit 
bee 
£ 2 d. Be RTTUTION (If nat in haspital, give street addrefs) d. STREET ADDRESS e. Raye 
££ : 
% S. Main st. I S. Main St. yes) No 
3. Na ae First Middle lot 4. oe Month Doy Yeor 
es {Type'or ptinl) Mary Eshleman Kimble DEATH Nov. 19 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [] | 8. DATE OF BIRTH 9. EUS }EUNDER YEAR| IF UNDER 24 HRS. 
. last birthday’ tt Da; Hi Min. 
te. Female White wipowed [] pivorceot] | Nove 14, 1887 73 se es a ae ae . 
& Ey 10a. bricked OCCUPATION eo kind 4 ee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Gate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 juring ing kfemgyen if retired) 
a 
& : Hotwenire Own Home ; USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B 
pur James Eshleman Ida Webb 
8 a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 5 Por ‘or unknown) IF yes. give war or date: of service) 7 
£3 | None Chester T. Kimble ,Sr.Port 
8 ee 18. CAUSE OF DEATH [Enter only one couse per Jine for (0), tb ond (c}.] We Ma fF; 4 INTERVAL 2 Taney 
a ° i a 
na meri ocamuwas caustemr Wa ssive ConeBry lesen ae Mea! Lan?*|Vbiaokis 
£5 . 
3 
4 
ve 
5 
4 
a 
o 
€ 
5 
o 


White Heleetile; foctory, slreel, office bldg., etc.) , 


lal wark [7] ot work 


ie gove tise 10 immediote (O10, 
S couse (0), stoling Ihe under- " 4 AA oe £ ; 
= lying cause lost, @ Shatme gS Po 0 ~S eos is SOg. 
& Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
S 
6 ves) No] 
= [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part { or Port Il of item 1B.) 
& JOR CONTRIBUTING LD) CAUSE OF DEATH 
. U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie 
& }0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stole) 
2 
= 


IRECTOR: After this certificate has been signed by the attending physician ond completely filled 


page 3 sHould be detached for use as the buri: 


the State Boord af Health priar ta buria 


ined by the haspital or attending physician. 


226, DATE 
P fe ATTENDING ED. STAFF 5 SIGNED 
WA ~ Oy. lane Aor O AS tae Z bs, 


4 22c. PHYSICIAN'S 22d. ADDRESS 
@ Opie G.H.Richards Jr. M.D. Port Deposit Md. 
4 S iL, ciecrne 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
5 aigiSpecify : 
a Le 11-22-196 Hopewell Port 
2 


REURIERAL DIREC US-SIGNATURE 3 ADDRESS £ 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Wy Pinata chen, Perryville Ma. | .NOV 2360 than £ Haast 


§ lying couse last. (. 
‘B Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART lial[19. WAS AUTOPSY 
4+ Ee : } vru ate yes [] NO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. td at work [[] at wark [J i 


Tz. 


ind thot deoth occurred af 


MEDICAL CERTIFICATION 


Mion / ae 


21. | certify that | ottended the deceosed from. 
“w sé 


olive on 1. 


»_ thot | last sow the deceosed 


PM, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or tawn, state} ATE SIGNE! 


hdd, 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 

ete 12476 CERTIFICATE OF DEATH eet 

& 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
& £3 - ° : 3. écwtand b.COUNTY = (acd 

i 38 / Cac MARYLAND Maryland ecid 
€ Be M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

g 5 RURAL ond give nearest town) Soe aa fro 
ahageee Likton : Al ee 
24 ee ‘a. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ae oe % € OR INSTITUTION —_ beat } ON A FARM? 

; Union Jlos ] 127 

‘ S 4 : pe 108 Bow St. ves ENO 
2re 3. NAME OF | Fins Migdte oy 4. DATE Manth Day Year 
Si L Mi ieion Bee = peaty November 18 1900 
© = a j 1 
eB >e 5. SEX 6. COLOR OR RACE | 7. mWRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 7 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee Nell © Ihite = Z last birthdoy) [Months] Days | Hours | Min. 
~ 2s : widowed [%) DivoRCED [] Dec.25, 1897 62 yrs. 
3 £ ae 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 Sse during mast of warking life, even if retired) f . 

$ Be Hardware Merchant (fret) Hardware ryland USA 
Pee 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ane Samuel King Margaret McCaffety 

Bhi ce 
2S = 8 * WAS pee oe U. S$. ARMED. nels 16. SOCIAL SECURITY NO. INFORMANT Address 
0 0 GeE es, n0, oF unknown) (IF yer, give war oF doter of service) | c ates +. As. i é 5 . 

3 oe Vee | ww. 213-09-9081 | Miss patricia M.k ing,108 Bow St., #lkton,Nd, 
= He 
= 3% = 

8 ; , 

oe 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond (c) INTERVAL BETWEEN 
oo era y 4 ONSET AND 
v EG PART |. DEATH WAS CAUSED BY. > Bre be: Vil 
ST Se IMMEDIATE CAUSE (0) “~ € A ‘ masta 
5 #4 5 ye } DUETO 

> e 

a Conditions, if ony, is (by [2 oui Pr ret =i). 4A 

ri 4 gave rise ta immediate 
tye eS cause (a), stating the under. ( CUE TO O 

ae under 

z 
a 

® 
2 
£ 
- 
< 
Vv 
a 
> 
=x 
= 
rc) 
z 
a 
Zz 
Fd 
(= 
< 
[4 


ACTUAL 
SIGNATURE. 


IRECTOR: After this certificate has been s 


ed by the haspitol or attending physic 
page 3 should be detached for use as the buriol-transit permit. 


aw Main St 


74m 


PHYSICIAN S 
NAME (Typ9}~ A 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hoy 


ee, 
aoe ae 
S8e 220. BURTAL, CREMATION, | 22b. DATE THEREO ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
2 PS} ‘ REMOVAL (Specify) 
a eo Burial 11-21-60 Immaculate Concent ic : ke ac i Pree 
Era | RACPNERAL DIRECTOR'S siGHpTURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) e Oy Ane. oS as Ne : *60 (ore Ge 
15M 9/58 Waik s orth Bast,Marviand [Date NOV 2 2 6 Cy Lf Hawise 
v, 


‘the funeral director, 
aW? should ited with 


bd 


Pages 1 


lease remove carban popers. 
72 hours after death. 


Ther 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


ed by the hospital ar attending physician. 


* 


poge 3 shoud be detached far use os the burial-transit permit. 
the registror prior to burial, cremation, ar removal, ond in any ev 


may be F 
TO FUNER, 
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s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12477 


12465 


1. PLACE OF DEATH 
a. COUNTY 


Cecil MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 


a. STATE Md. b. COUNTY Ceci] 


b. CITY OR TOWN {IF autside carporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL gnd give nearest taw 
fekton” 60 Yrs. 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


Elkton 


d. NAME OF HOSPITAL (IF no! in hospitol, give street address) 
OR INSTITUTION 


Union Hosp. 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


j Landing Lane ves] NOE] 


}. NAME OF First 


DECEASED - 
(Type or printy MARY 


LEIBIG 


lost 4. pate Manth Da: Year 
ban November 23, 1900 


$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] 
Female White |wowes ce Divorced [1] 


8. DATE OF BIRTH 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ec. 4, 1879 at ae 


Wa, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Slate ar fareign cauntry) 


during mast af working Me even if retired) 


Practical Nurse Nursing 


12. CITIZEN OF WHAT COUNTRY? 


Ireland USA 


13. FATHER'S NAME 


William Hammell 


14, MOTHER'S MAIDEN NAME 


Rose O'Dougherty 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yas. no, oF unknown) (Uf yes, give wor or dotes of service) 


No 21 5-32-067 


INFORMANT Address 
rs. Rose M. Boyles 


Nr. Elkton, Md, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c.g Py) 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


cok 0 8 aay 


if-any, which (b) 


— 


gave rise 10 immediate 
cavse {a), stating the under- 


f. : t 
oh ere Meas Sele ec. Me HF Derren, 


PERFORMED? 


yes [J No Pt 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART be WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part fl af item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour oo. m. Not while 
p.m. ‘ot wark 


21. | certify 
alive an 


MEDICAL CERTIFICATION, 


at | attended the deceased. fram._ 


ACTUAL } 
SIGNATURE. = MM. 


PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (Stote) 
factary, street, affice bldg., etc.) ! 
H 


oa 19.Ga@hat | last saw the deceased 


. fram the causes and an the date stated abave. 
ADDRESS (Street, city or fawn, state} 


205 W. Main St... Agfeo 
SE i Tie 


‘2c. NAME OF CEMETERY OR CREMATORY 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2d. LOCATION (City, tawn, or caunty) (State) 


Cemetery Elkton 


: de 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOME (jiffy SeeELkton, MadounMOV 2 8 60 


Oaths hE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(i) rs O4'78 CERTIFICATE OF DEATH 12466 


eal 


Reg. Dist. No. 


[]. PLACE OF DEATH et eat DEATH 2. pepe! ios {Where deceased lived. If institution: Residence before admission) 
MARYLAND b. COUNTY 


b. CITY OR TOWN (if sahide corporate nuh, wile [= LENGTH OF STAY NTS I] @ city oe TOWN {If aude corporate min, wile RURAL ond give neoret iowa] 
RURAL and give nearest tawn) 
azt on 
d. NAME a: HOSPITAL (tf not in haspital, give street address) arr STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION ON_A FARM? 
£5 Milburn yes [} No G3 


First Middl 4. DATE Me y 
' DeCeAseD is a OF ay a we 
(Type or print) Robert = ogan OEATH i= 1 19 60 
9. AGE (In years IF UNDER | YEAR) IF UNDER 24 HRS. 
lost biethday) Days et 
DoweD FE) bivorced [] 1865 95 = ya. 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Pulp Mill & Olid work North Carolina USA 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jerry Logan 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yon, 0. oF unknown) (It yes, give wor or dates of tervice} r. : < 
no 222=-05-2479 Magline Byrd 131 Milburn St., Elkton, M 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, = Upemic @. Or een 
fy, IMMEDIATE CAUSE (a ne oma 2°D 
a, hs TO 
Canditions, if Bays whi j tb 
gave rise ta immediate DUE TO 
couse (0), stating the under- a gts 
tying couse last. «Myocarditis 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


Yes [] NO 


the funerol directar, 
shauld be filed with.* 


* 


Pages 


= 


Then please remave carbon papers. 


20a. ACCIDENT Neu UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour on. While Nat mie foctory, street, office bldg, Bul] 
pm. Jat work [7] at work 


21. | certify that | attended the deceased fram, 


alive on 12.60_., and that death Grace att. P_M, fram the c causes oni an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


wo, 45 Hast High Street 11/12/60. 
TAME (type) -Elkton,..Mar 


70. BURIAL, ceo ‘2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 
Sua (Specify) 
=~: 521260 Qt Elkton eCiJ £0 Md 
2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
d oars NOV 1760 ; rk 


, cremation, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


ACTUAL At 
SIGNAI 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 
be detached far use os the burial-transit permit. 


the registrar prior to buri 


may be retained by the haspital or attending physician. 


page 35 


= 
x 
oa 
oO 
2 
2 
3 
7. 
s 
tj 
¢ 
2 
oO 
8 
3 
iol 
A 
= 
es 
msl 
E 
: 
5 
: 
: 
c 
< 
2 
2 
oO 
8 
¢ 
8 
£ 
$ 
7 
5 
2 
3 
z 
2 
s 
5 
or 
& 
z 
2 
3 
2 
Fe 
a 
= 
2 
“3 
2 
= 
a 
° 
Z 
r=} 
2 
I 
< 
4 
a) 
2 
x 
E 
ts 
3 
=z 
° 
e 


TO FUNER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 
12496 CERTIFICATE OF DEATH 12467 


wd 


“4 Reg. Dist. No. 
8 5 1 Hemet or DEATH 2 eee RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
4 b. COUNTY 
338 M l ier et and Cecil 
Bo b. CITY OR TOWN (lf outside carporate limits, write} ¢. LENGTH OF STAY IN Ib pe. CITY mr are {If autside carporate limits, write RURAL and give neares! tawn) 
538 RURAL and give nearest tawn) 
2 vrs A Rural 
o8 
£% 


= NAME OF HOSPITAL (If nat in aie so street ee oth STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
LR De ee yes [| Nol] 


¥ 


3. pa er First Middle Last 4. ey Manth Doy Yeor 
(Type or print) EIWOOD LOTMAN Beam Novemb er Als) 19 60 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2] | 8. DATE OF BIRTH 9 AGE lla year tF UNDER 1 YEAR] tf UNDER 24 HRS. 
j Von batthday) Min, 
Male White jwooweoQ  oworceo Hot .3 1872 SO ye 


¥Oa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | tT. BIRTHPLACE (State ar fareign cauntry) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


mR papers. 


m Farming Cecil County Uv. Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I yeorge Lotman Unknown 


ne WAS i ccastad ~~ ues! gedit ing 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. 20. oF unknown) {I yes, give wor or dates of service) 
Mo None George E. Fosbter  , Elkton, Marylad 


V8, CAUSE OF DEATH [Enter anly ane cavse per line far (a), (6). and (c)-] tNTERVAL BETWEEN 


ONSET AND DEATH 
ART |. DEATH WAS CAUSED BY: r 
IMMEDIATE CAUSE (a) Uremia 


>t A DUE TO 


Conditions, if any, which 
gave rite to immediate ( 9 
cause {a}, stating the under- 2 
iinet ae is Chronic Parenchymatous __: 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May} t. bts aes can 
yes] NO 
200. ACCIDENT WAS UNDERLYING [__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af ifem 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, 3 Year | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, farm, ; 20f. (City or tawn} (County) (State) 
Hour a. p. While Net =e factary, street, affice bldg., eet 4 
p.m. Jat wark [7] ot work 


Then please remay 


Dehydration 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hdurs after Weath. 


retained by the hospital ar attending physician. 


21. | certify thot | attended the deceased from._ .. 19.09, 10.11 7 ‘oot , 19.20 that t last sow the deceased 
< olive onl 171. es 12.60 -, and that ‘death occurred at. -M, fram the causes and an the date stated above. 
e ADDRESS (Street, city or town, state) DATE SIGNED 
2 243 Bast. High Street 11/18/60. 

= MB Gon, 2 oe SAT VB eet 


may be 
TO FUNER. 


Ta. Py CATION. ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, of county) (State) 
} i 
Burial Wov.18,1960| Elkton Cemetery Elkton Cecil County,Md. 


he, y' ADORESS Zdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
yaaigo ON f : nfot/ Blkton, Maryland —|osmeNov 23°60 Cutten &, Fins 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 


The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


ed by the hospitol ar attending physician. 


‘ 


page 3 sod be detached for use os the burial-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 
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After this certificate has been 


RECTOR: 


may be fi 
TO FUNE! 


Al5 (4) 


iM 9/58. 


72 hours after death. 


3 


the registrar prior ta burial, cremation, ar removal, and in any event, 


N 


124% CERTIFICATE OF DEATH 12468 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


1. PLACE OF DEATH 
eco Cecil MARYLAND 


b. CITY OR TOWN (IF oulside corporote limits, write] c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Cecilton 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Cecilton x 


d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION / ON A FARM? 
YES fe] NO (7 
3. NAME OF First iddilk DATE Ye 
peceaseb irs le lost cA Month Day ‘ear 
(Type or print) Ss. Wills Lusby DEATH November 22 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours 


September 1, 1880 | 80 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


Min. 


Male White @|wivoweo] —_—oivorceo 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Farmer Farming Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z. Porter Lusby Mary Willis 
INFORMANT Son fa Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, no, or unknown) (If yes, give wor or dates of service) 
| None 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c):] 


Mr, Eldridge Lusby, Cecilton, Mds 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART)I, DEATH WAS CAUSED BY: * 
a i CAUSE @) Cerenary ecclusion ene heur 
ak 4 i DUE TO 
eerie Pea w__Cerenary sclerosis years 
gove rise 10 immediole( 1. 1 
couse (0), stoting Ihe under- * 
ives ans. ae i Arteriesclerosis | years 
ra Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Nerconeee 
= 
S| _Carcinema ef prestate with phlebethrembesis. LEE el 
= 20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING (] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
of flout rien ‘While Not while foctory, street, office bldg., etc.) | 
= m 19 [ot work [] at work [] i 


21. | certify that | attended the deceased from___AUg _______, 19.60, ta____22_Nev.__., 19.A0that | last saw the deceased 


alive an__22 Nev 19_60_, and that death accurred at__5 2@@AM fram the causes and an the date stated abave. 
c ADDRESS (Street, city or town, stote} DATE SIGNED 


PASIIAN'S Wallace Obenshain MD, Cecilten Md. 


ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Glote) 


St. Stephens Cemete Earleville, Rural. Mde 


ADDRESS 7 4| 240. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
5 ' Z i 
Lipllex d\n BV 2 8 50 ahs ft fe 


MARYLAND — DEPARTMENT OF HEALTH 
‘- SION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 
4 12498 12469 


CERTIFICATE OF DEATH 


a 
- 


mae 
3 z 1 PUAGe aaa eA bese RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= o °. SI b. COUNTY 
32/5 A Gecil MARYLAND Viarylana Cecil 
x] h b, CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bg ‘ ( poi 
5 RURAL ond give nearest tawn} 
22 Liberty Grove, Md. Life Liberty Grove 
2s d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) GASTREET ADDRESS e. IS RESIDENCE 
ane OR INSTITUTION ON A FARM? 
= ) ves (] NOK} 
3. NAME OF Fil Middl 4. DATE 
Bn. Xx DECEASED. irst idle Lost my Month Doy Year 
zag (Type or print) Ernest Bayard McCardell DEATH Nov. 4,  1%0 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED BX] NEVER MARRIED oO B. DATE OF BIRTH 9. fy) {eee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
+4 K los hdoy] Months! Da; Hor Min, 
€ Male White wipoweo [1] Divorceo [J] July 27 ’ 1879 a yrs. ve se , 
¢ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired) 
5 Carpender Maryland U.S.A. 


13, FATHER'S NAME 


George W. McCardell Ann. McDowell 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, 90, oF unknown) UF yes, give wor oF dates of service) 


14, MOTHER'S MAIDEN NAME 


jh 


>) 


, and in any event, 


Ma. 
No 219-18-9992Mrs. Lidie M. McCardell, Liberty Grove, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (bY ond (c)-] Sh INTERVAL BETWEEN 
c = Ni Al 
PART |. DEATH WAS CAUSED BY: Oa ee - 
: IMMEDIATE CAUSE (0) == a 


Then pleose remove carkan papers. 


DUE TO 


ae 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and campletely 


Ae Canditions, if any, whi i 
2 oO gove rise to immediolte 
ge cause (a), stating the under. { DUE TO 
¢ 4a. lying cause lost. iG 
& co ee = 
225 5 Parr Il. OTHER SIGNIFICAN) ITIONS CO GTO DEATH BUT NOT RELATED $0 THY/ERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
pOr 5 - 
e305 < : = yes [] NO 
ao26 UU i 
~ Pa BE |= [200 ACCIDENT WAS UNDERLYING [1 _[206. DESCRIBE HOW INIURY DCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Bae Oia ee ase cts 
2 S5Ss & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
eee 5 Cur” then” ig (While, Not white foctoryy street, office bldg., etc.) | 
a5 : es = p.m. at work [7] at work [J ' 
oness a 7 F I, = 
2 = cai 21.1 certify thot (1) (this iy attended the gleceosed fram, 18, a. tnd + ALE, that (1) (we) last 
5823 d Go 
$ ° o= sow the deceased alive an___; LOG. ie. » ond thot death occurred ot____. M, from the couses ond on the dote stoted above. 
F=058 Ta, SIGNATI 226.DATE 
3G°C8 ATTENDING ‘MED. STAFF SIGNED 
ape ges AEG, M.D.;PHYS. 30) Director ()Privs. 
ofS5e Te. PHYSICIAN'S Wid. ADDRESS 
2. a NAME Wea 
3 arence ens ib, | Perryville 
=v I, _Benson LJP ase 
a 2 
tS Bees Sa RON AtG CREAN 790:1DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> ecify F . 
erege rial Nov.7,1960 Harmony Chapel iberty Grove, Md, 
roe 2APBRERAL DIRECTOR'S BIGNATOR ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ‘ 
Leet b; Perryvélie, Md PAE 50 


ES: err 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 va 
SYArE! CERTIFICATE OF DEATH ne. 4 1240 


saad 


vs Lae eer a) 2. STE ne (Where deceased lived. If institution: Residence before admission) 
°. + °. b. COUNTY 
Cecil MARYLAND Md, Cecil 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ae ae Cae 1 day Chesapeake City 


d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
} ON A FARM? 


the funeral directar, 


OR INSTITUTION 
yes] not 


Union Hospital 


|. NAME OF First Middl bast 4. DATE Me Ye 
NAME OF irs iddle r AY jonth Day ‘eat 


(Type or print) Lizzie We MeCoy DEATH NovVe 275 19 60 


S. SEX & COLOR OR RACE |7. MARRIED [) NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (in years [IEUNDER TEAR] IF SET 
irthdoy) [Months] Doys | Hours] Min. 
F W winowed B] —oworceo | Sept. 11, 1 876 ne a 


100. USUAL OCCUPATION (Give kind of wark SE KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Unies Clerk General Chesapeake City, Md. U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James. Cummons Sallie Borem 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


no POT | 218.32-4156-Mrs. Hazel ie) pprehis Corowdneoa Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] = INTERVAL BETWEEN 
7% ONSET AND. DEATH 
PART |, DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (a) 75 f 


J DUE TO 
Conditions, if ony, which (b) 


gove rise to immediote 
couse {0}, sloting the under. ( PUETO ““{ / oe 
lying couse lost. (e Ly Bd oni pee 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY NOT-RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART “P 


Hi 
200, ACCIDENT WAS UNDERLYING DJ 20b. DESCRIBE HOW INJURY OCC} RRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


avid 2 should be filed with 


e 


illed 
‘] 


Then please remave carbon pap 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206 ae OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
Hour 0. m. While’ ou Nat saint foctory, street, office bidg., etc.) 
p.m. 19 lot work [J of work [] t 


21. | certify that | attended the deceased fram_—+ Mae { 923%. yi 4" (19. 2-hat | last sow the deceased 


alive o1 ALS NY. ie ba... dnd that death Mase 
3S ADDRESS (Street, city or town, Sy, DATE SIGNED 
Se a faa a Ce Lil 
" L” i My: 
mamas dhently V Dyes fy A. & 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


Burial” 1411-30-60 Bethel Cemetery ry. Chesapeake Cit 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AIS PIPPIN FUNERAL HOME AQ... Dex Elkton, M@epees 60 | Cuttin S tine 


| ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and campjé 


MEDICAL CERTIFICATION 


, from the causes and an the date stated abave. 


ed by the haspi 
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TO FUNER: 


page 3 sHouid be detached for use as the burial-transit permit. 


the registrar priar ta buri 


may be 6 


TO HOSPI 


< 


= 


the funeral director, 
should be filed wil 


arse Foes le 
> | 


the reglstror prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


(Milled 


~~ 


implete 


Then please remove corbon ga) 


-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and 


retained by the hospital or attending physician. 
id be detached for use as the burial: 


« 


may be 
page 3 s: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4 Ti 
12499 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
coe Cecil MARYLAND Bukit 2 Md, b.county Cecil 


b. CITY OR TOWN [If outside corporate limits, write 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , 
eh 


¢. LENGTH OF STAY IN Ib 
a, 
XM Elk Mills 


kK % 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
iz ves] NOK) 
3. ee t First Middle low 4 Date Month Day Yeor 
Type or prin) HHT, ZABBTH B. Mc DANIEL diary NoVerber 30, 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE {In yeor: [IF UNDER | YEAR[IF UNDER 24 HRS. 
. lost birthdoy) in. 
Female White |woown tr  oworceoO Mar.22, 18914 69. ean bar ea a 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
ouse wife at Home Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry W. Downham Laura Lloyd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Addrets 
{¥a1, no, oF unknown) (It yes, give wor or dotes of service) ie 
None Delbert W. Me Dankel Elk Millis, Md, 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


PART |. DEATH MEDIATE case o)_COTONary Insufficienc 


a) UE TO 
AQ 


ons, if any, = m__Chronic Myocarditis 


e ta immediate 
caute (a), stoting the under. ( OVE TO 


lying couse last. g__ Hypertension 
mS Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
3 yes() nos 
= [200 ACCIDENT WAS UNDERLYING D)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part Wi of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G |(Ir EITHER, NOTIFY MEDICAL EXAMINER} 
——E—EE—E—E—E— 
§ |e TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED  |Z0e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Hour 9. 1. While __ Not while Net litle: od acti, aca S| 
= p.m. 19 Jot work (J) at work H 
21. | certify that | attended the deceased fro: Pelee rd, to. 11 Sr that | last saw the deceasec! 
alive on__1 aby ea 1260, and that death occurred ot L128 2M, fram the causes and on the date stated abave. 
CZ Q) 2 ADDRESS (Street, city ar town, state) DATE SIGNEO 
ACTUAL 7 
SIGNAT he aws Lo ref, en iy. ..245 East High Str 1222/6 


fantive James Le Jo foson Ness 2 gi Elkton, Maryland 


1720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 

ByeaT Cherry Hill Cemetery| Cherry Hill, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
PIPPIN FUNERAE HOME Bll Tae Elton sald Ott £ Kase 


wal 


Poge 4 should be 


for ta buriol, cremation, 


tor. 


is necessary, please exe: 


is 


If ony del 


ive Pages }, 2, ond 3 to the funer: 


File poges 1 and 2 with the registr 


ith form PM3. Poge 5 moy be retoined for yor 


-tronsit permit. 


"in pencil in Item 18. 
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io the Chief Medicol Examiner's Office olong 
DIRECTOR: Page 3 should be used as 0 buriol 


cute the certificote, writing the word ‘'pei 


forwor, 


or removol. 


TO DEPUTY MEDICAL EXAMINER: This ce: 
TO FUN 


VS. AISME(5) 


ee 


\\ 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pig 
124SGMEDICAL EXAMINER’S CERTIFICATE OF DEATH a a ted (2 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
masvano || &ste Maryland bcouny Cecil 


b, city oR Baar (if ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lawn) 
NO eotest town) 
Nor th Eas t eer North East 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) rT STREET ADDRESS « Pe bes 
ves] No 


3. Nae OF First Middle 4 pare Month Doy Yeor 
ype pret Catherine E. MeGuirk DEATH November 3 1 60 


5. SEX 6. ise) OR RACE |7. MARRIED [] NEVER MARRIED DD]. oate oF BirtH 9 AGE {in yeors | FUNDER SYEAR] IF UNDER 24 HRS. 

widoweD JX) pvorceot] | May 25, 1876 8 ig Fr 2 

Wee, USUAL select Give king ry aah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. a ‘OF WHAT COUNTRY? 
maraeetn Re Home Pennsylvania 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
isaac Galloway Mary Hargraves 


“ ts WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


[Ye no, known) if jive wor or dates of service) 2 ry 7 

‘No kt oe leone irs. Curtis Fisher, Rising Sun, Md. 

1B. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] 3 INTERVAL BETWEEN 
PART I. DEATH Was Causeo By, §=6s AACE «Cc OTronary occlusion 

IMMEDIATE CAUSE (0) 

As © of vvETO 


Conditions, if any, =| rs 


Arteriosclerosis 


gove rise 10 immediate cove 
(0), stating the underlying( OVE TO 
couse last, > (. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19. Ne Ely 
yes] NO 


200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
PRIMARY C) ar CONTRIBUTING [] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (State) 
Hour o.m, While Not while foctary, street, affice bldg., etc.) 5 
p.m. Ww at work [1] at work [] ! 


21. certify that! took chorge of the remoins described above, held an Autopsy [], Inspection [# Inquiry [44, ond find thot 
deoth resulted from: Notural couses FA. Accident L. Suicide [], Homicide [], Undetermined couse []. 


LALE iG Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
Nae teal R. C. Dodson DEPUTY MEDICAL EXAMINER] 11/3/60 
Wa. BURIAL, CREMATION, [2ab. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (i tawn, or county) {Stote) 
Brier _ 1 6/60 Principio Cemeter Princip i [ 
INERAL DIRECTOR § 619 
VA 21 


Dinner te tO ADDRESS. ‘24a. REC'D BY REGISTRAR es eee ry SIGNATURE 
A FPO. Perryville, Md.Joar , ety 


=) aud 


MEDICAL CERTIFICATION 


a 


4 


200 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OF DEATH 


12473 


(retired) 


Railroad 


Pennsylvania 


USA 


gs 
3 = ds Gs ead 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘edmission} y 
& oO UN’ % 0. STATI b. COUNTY 4 a 
58 Cecil MARYLAND Maryland [(ahe « 
. © b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give neorest town) : ving ~ 
22 Perry Point 28 days Baltimore t wn 
22 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=" OR INSTITUTION: ON A FARM? 
2 Veterans Administration Hospital 9633 Dixon Avenue ves [1] NO Bq 
Ue ad 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ie DECEASED © OF 
3 $ Lie SoMa) JOSEPH I. MEADOWCRO eee November 4 19 60 
os S. SEX 6, COLOR OR RACE |7. MARRIED Ge NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= 3 a lost birthdoy) [Months] Doys | Hours] Min. 
ag Male White —|wiowso[] _ovorceo[] 3-30-96 om 
zt Pa 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a 3 during most of working life, even if retired). 
ae Conductor 


13. FATHER'S NAME 


John Meadowcroft (Deceased 


14. MOTHER'S MAIDEN NAME 


Mary Ellen Mac Elroy (Deceased) 


‘diBaltimore, Md. 


Edna E. Meadowcroft, wi 


couse (o}, stoting the under: 
lying couse lost. 


{c) 


Thrombosis) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


8 La 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
& a (Yes, 0, oF unknown) {I yes, give wor or dates of service} 
2 Yes | Ww=I Unknown 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
= PART I, DEATH WAS CAUSED BY: 
§ = IMMEDIATE CAUSE (o)_ Cerebral vascular 
2 > > ) 
£ = ] DUE TO 
Conditions, if on, which {b i 
gove rise to immediote( |e 


ransit permit. 


21.1 certify that WAMEREHAGY attended the deceased framOctoaher. 7... 160_,.1oNovember-4 1960xthattiatrebdext 
HEM MHIAUAEAA AWK MKAXKEXXEXXNKAX and that death accurred ati2 OG, fram the causes and on the date stated abave. 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. We See 
2 STS page 

< Emphysema, senile ves] NOG} 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

U |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20. {City or town} (County) {Stote) 
a Hour o. m. While lat while, foctory, street, office bldg., etc.) | 

= em. Ww lot work [] ot work 1 


220, SIGNATURE 


by the hospital ar attending physicion. 
RECTOR: After this certificate hos been signed by the attending physician and completely filled 


be detached for use as the bur' 


ed 


rad 


22c. PHYSICIAN’: 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


STAFF an 
PHYS, 


‘2b. DATE 
SIGNED 


-G.CIAN,Chief Re 


22d. ADDRESS 


the Stote Board of Health prior ta burial, cremation, or removal, ond in any evertt, 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Page. 


om sident Surgical Service, ,VAH,Perry Point, Md... 
£3 ae |] 23b.. DATE THEREOF 2. 23a. LOCATION (City, t "gy ote) 
pei m6. 
i 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
, 
A154 Ni Ae. S3d pate NOV 7 ‘60 oo Sy aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24 § QMEDICAL EXAMINER'S CERTIFICATE OF DEATH coe 12474 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 


0, COUNTY 

Cecil manviano || SATE ON, OY, b.couny Queens w 

b. CITY OR TOWN ( oxtide corpora ini, write RUEAL |e. LENGTH OF STAY IN Tb |]. CITY OR TOWN (IF outide corporate limih, write RURAL = psscrg! Yow 
im 


ie 


‘give nearest town} 


kton passing in poat Jamaica 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. . « Ee etn 


Fo | Union Hospital DeQeAs 165-22 144 Ave. ves No GE 
? 3. NAME 8 First Middle low 4, id Manth Doy Year 
a JOHN He MEYER | Stan 11 11__19 60 


6, COLOR OR RACE |7. MARRIED Go NEVER MARRIED Al 8. DATE OF BIRTH 9. AGE (10 yeon IF UNDER 1YEAR| IF UNDER 24 HRS. 
Seam gt | HE, ey oa | ro | mn 
M , wipoweo [J —pivorceo 12-191 yn. 


10a. USUAL (Stele Sai ae pabiat| done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
il mot ‘woskit ite, even if iT 
‘Timbes FS Construction Bfooklyn, N. Y. U.S.Ae 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


William Meyer Elizabeth Marback 


eS eer it RRs I ical 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
no 051-16—771% Mrs. Elizabeth Meyer, Jamaica, Ne Y. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 
y. i . oo Acute Coronary Arterio sclerotic 

DUE TO 
Conditions, if ony, which) gy LhHrombatic Occulsion Rheumatic Heart. 


gove rise to immediote couse DUE TO 
{0}, stoting the underlying 
couse lot, Disease 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia}]19. WAS AUTOPSY 
ves ff NOt] 


200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port II of ilem 18. 
PRIMARY EJ or CONTRIBUTING O) : a Oe ga eae 
CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a, m. While Not while foctary, street, affice bldg., etc.) | 
p.m. w ‘ot work [7] of work 1 


21. I certify that | taak charge af the remains described above, held an Autapsy [XJ], Inspection [. Inquiry [XJ and find that 
death resulted fram: Natural causes ES. Accident [7], Suicide (. Homicide [], Undetermined cause mae 


raat } 
\ / } 
ACTUAL / Le LH _ AKA A L 4 DATE SIGNED 
oy eae SE, ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [} 


AMINE! " 11-11-60 
Name trea R. C. Dodson Rising Sun, Médbury mevicat Examiner 
Tia. BURIAL CREMATION, [22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, er county) (Stole) 


™ | 11-16=60 Evergreens Cemetery | Brooklyn MN, .¥s 
23. FUNERAL DIRECTOR'S SIGNATURE () ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘aes® PIPPIN FUNERAL HOME Ain 0/H, Dx Elkton, |Méeaov 15°60 | Cutten £ Prana 


5M 9/55, 


jar ta busi 


is necessary, please 


irec! 


If any deloy 


, and 3 ta the funeral di 


ge 5 may be retained for your 
File poges 1 ond 2 with the registr 
pus 
rt 


ges 1, 2 


ith form PM3. Pa: 


NRECTOR: Page 3 should be used os a burial-transit permit. 


es 


MEDICAL CERTIFICATION, 


ficate, writing the ward ‘pending’ in pencil in Item 18. Give Po 
the Chief Medical Examiner's Office ofong 


the certi 


cute 
farwor: 
TO FU 


er removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 AG - 


1248 1 CERTIFICATE OF DEATH Keg. Dist No 
es eh at Es Se 
os 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 o. COUNTY a ©. STATE b. CO Z 
32 Cea/ fsb MES Lelawspge °°" Khe Odd. A 3 
T:] 3 b. SCE NN (lf oan corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
5 ss 
E 2 ‘ond give nearest town) é DAS C Destner oe) J yy ASiafes ax 
g 2 d. NAME OF HOSPITAL (tf not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
=u 65 OR INSTITUTION , Yon 7B 3S Ave SZ. QR er ei! 
VSTA bi 
= . pak 4 First Middle Lost 4. aed Month Day Yeor 
‘i treerwm S7AKY Eljzepern Much DEATH U- U- who 
2 ? 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BiRTH %. AGE.tn yeors TEUNDER ms ran cs 
1 
emale Nipite. wipowen C] pivoRCED [] 3-Z BING Lf/ ths] Doys | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote of foreign country) 
during most of working life, even if retired) : 


Sourm Bend, Lye_- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LAdvilas Kovach S4MARY TeR1 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Yes, og or unknown) eee seca OF. am or ? ) yeti on 


é 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).] 
PART |. DEATH WAS CAUSED By; iG 


INTERVAL BETWEEN 


ONSET AND DEATH 
tMMEDIATE CAUSE (0) 


5 8). DUE TO £ 
Conditions, if ens hoe ia [emia { Manta. 


gove rise to immediote DUE TO 
couse {0}, stoting the under- 5 t a 
fying couse last, oe Cixye hosis of pez “known - 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. SRFoted 
hypertensive UVascvlar Si seare. oo 
20. DES 


BE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 


Then pleose remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While. Not while 
p.m. jot work [] ot work 


21. | certify that | attended the deceased fram... A4aV¥_____, Ww, fo aes LL-S1_., 19.40that | lost saw the deceased 
BL, =i ifs a 2 ., and that déath accurred at 3 AM, fram the causes and an the date stated abave. 


5 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ~ 
cu ae Leg 


PHYSICIAN'S, 
NAME (Type) 


20e, PLACE OF INJURY (Home, farm, ; 20f. 
foctory, street, office bidg., etc.) , 
1 


(County) (Stote) 


13 


MEDICAL CERTIFICATION, 


alive an_. 


RECTOR: After this certificate has been signed by the attending physician and completely filled, 


ined by the haspital or attending physician. 


id be detached far use as the burial-transit permit. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


‘3 
$ z i No. Ee BAIS ‘2b. DATE THEREOF Ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>2 R ify) 4 
gee Vd ¥-Va /1-135=19- 60 High land S: Lewedl, Is ANA 
= 23. FUNERAL DIRECTOR'S SIGNATURE . ADDFESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS ch Fhunsk Olt 
You 9/8. Aharue 0. pate NOV 1 5 '60 are A ee 


: ICK 


om 
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35 
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2 83 

eS 
sop 
vo 

& 
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File pages 1 


“in pencil in Item 18. Give Pages 1 


0 the Chief Medical Examiner's Offi 


DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


i 


cute the certificote, writing the word “‘pending 
forwot 
or remov' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNI 


VS. AISME(5) 
5m 97/55 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 
1.25 {MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 12406) 


2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) —_» 
*SIATE California cowry Los Angeles 


1, PLACE OF DEATH 
gcouny’ -Ceeil MARYLAND 


b. CITY OR TOWN {if outside corporate Henin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporole limits, write RURAL ond give nearest Jown) 
@ Months | “Iba vere eK 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
PRR Railroad Tracks | 2416 -2nd Street wen iw ‘a 
3. NAME OF i i 4. DAI 
DECEASED, MANUEL made prikce |" Sh TT » ge 
5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIEDY]| 8. DATE OF BIRTH 9. AGE {in yoon [FUNDER TYEAR] 1F UNDER 24 HRS. 
Male wiooweo [} —pivorceo [J 8-11-35 3 me Pgh aoe ell bel oa 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wreck’ Driver" Unkaown Shanghai, China USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Archie Pearce Mercedes Garcia 
He Ne ore EVER IN U. S. ee FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address L Vv 
Yes TBSE io "T954| None Lessie Pearce, 2416 2nd St.j71. oe calif. 


INTERVAL BETWEEN. 
ee AND DEATH 
mmediate 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 


Soh rgb Mutilated Body With Partial Decapitation Of 


(0), stating the undertying 
couse lost. 


DUE TO 
Conditions, if 2) &) 


gove rise to immediote couse 
DUE TO 
Cc 


PART HW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. peau 
YE no 


Burt ry Si WAS ig py [0 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port It offer 18.) 
20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED |205. PLACE OF INJURY (Home, form, 120F. (City or town) = (Counly) =—SS((Slgto) 
3: ByeERK 11-14 60 jwnie, Novi | pre racks “""'! Perryville Cecil Md. 
21. Leertify that | took charge of the remains described above, held an Autopsy4 J, Inspection {], Inquiry £], and find that 
death resulted from: Natural causes [], Accident [], Suicide [XJ], Homicide [], Undetermined cause [7]. 


ACTUAL Z l A On ttre YA ( DATE SIGHED 
SIGNATURI mp, CHIEF MEDICAL EXAMINER [] 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER ([} 11-14-60 
NaMeties =ReC. DODSON » M.D. DEPUTY MEDICAL EXAMINER [KJ 
[22 SURIAL CREMATION, |22b, DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
fi eet | 11/21/60 Baltimore National Baltimore, Maryland 


DIRECTOR'S SIGNAD 


Sed] ADDRESS: 2da. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 
peielbch nd JONES TASS RG PATE oy 2 2°60 Cotta £ tied 


EO te 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 2 4 7 4 


CERTIFICATE OF DEATH 


ca 


3 i oz DEATH 2 CE ance (Where deceased lived. If institutian: Residence befare ae 
2 9. ai 7 “ b. COUNTY 
57 Cecil MARYLAND Virginia 
re] b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn} 
3 RURAL and give neorest tawn) LS 
2 y_ Point 2) days Alexandria x x 3 
= = d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= n5o OR INSTITUTION ‘ON A FARM? 
, 4 ~~ |_Veterans Admini i ita 106 West Mason Avenu: YS 
3. NAME OF First Middle Lost 4. DATE Month 
e. 2 DECEASED | OF 
25% (Type or print) HENRY B. POSS arid Novembe 
a " oy J . 3 i] 

a = 5. SEX 6. COLOR OR RACE MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH Pegi se 
B52 Male White wioowep [] DivorceD C] ~8-1900 60 
€ a ¢ 10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ses during mas! af working life, even if retired) . 
2 s= Bricklayer Construction Virginia USA 

a iS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o.¢ 

os Har: Poss (Deceased Mary Windsor (Deceased 

ry 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

e< ice amireagh © HRRd vectra erect rcs | nll w4exandria, Va. 

Yes... | "ww 225-10-2523| Louis Poss, brother, 212 Woodland Terrace 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢).] 


FART OATH AS eo Sti) Bronchopneumonia and atelectasis with abscess 


] 4 puto formation of lungs 
Conditions it any whith wm _Right composite neck surgery (11+16-60) 
aire henlohinnsdiats 


couse (a), stating the under. ( DUE TO 


lying cause last. «»_Carcinoma of tongue right side 8 months — 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 days 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Was AUTORSY 
e 
= 3 YES & no] 
' = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

ed & ] OR CONTRISUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
a Haur o. m. While Nat while factary, street, office bldg., ete.) } 
= p.m. 19 Jat wark [7] at work i 


21.1 certify that #ixptisatuespitot) attended the deceased framMMctober.31. 1940, .tollovember.231960., thekthxteet Jeo 
yemotbenrteoeaasect wbive ON XX XKXXKXEXAMRKKX and that death accurred $tsQO.sinfrom the causes and on the date stated abave. 


IRECTOR: After this certificote hos been signed by the ottending physicion on: 


ined by the hospito! or ottending physicion. 


22a. SIGNATURE 22b. DATE 
ATTENDING if SIGNED 
. ye . mo.[ Pas Bieecror O te 11-23-60 
Zc. PHYSICIAN'S. 22d. ADDRESS 
. NAME (Type) &.%: Ky 
ce moonny Asst. Clinical] Pathologist, VA Hospital,Perry Point,Md. 
£3 ‘a ATION | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county} (State) 
ro D . . 
gag 11-26-60 Arlington National 
te; ‘ADDRESS 250, REC'D BY REGISTRAR 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


Pe 
z> 
2 
S 


on, Havre de Grace, Md. palOV 2 9 '60 Githinnel hac 


File poges 1 and 2 with the regis: 


th farm PM3. Page 5 may be retained for ya 
it permit. 


cute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 79 
9406 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


$8 § & Reg. Dist. No. 
> = Pr 
S302 » PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. if Institution: Residence before admission) 

& 6. COUN . STATE b. 
£3 Cecil manviano || ° Tel SOUMECAL 
ral i b. ee OR TOWN Lee evtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
88 ond give nearen! town} b, i 
gc 4 Elicton | life )) Elkton 
es ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS Pr Ne Lun 
2% 2.2 * . } 152 . - ON A FARM? 
7s Oe ¢ Union Hospital. DOA. J ib2. E, Main St. yes) NO fg 
eo >. NAME OF First Middle Low 4. DATE Month Doy Year 
type i William lewis Robinson DEATH 1. 29 19 60 
Pi 8. DATE OF BIRTH 9. AGE (in yeors Cal TYEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE {7- MARRIED] NEVER MARRIED [] & ‘ : 
winoweo 1] owvorceo) | 6-27.96 GE" vs. ed he ee 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} tal CITIZEN OF WHAT COUNTRY? 
General Ma. US he 


ab 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Rohinson Blanch Draper: 
ieee? ore kd a bape ata 16, SOCIAL SECURITY NO. | 17. INFORMANT Addreis 
Ye ww 2 212-01-2142 Mrs. Wm. L. Robinson, 152 E. Main St. Elkton 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and (c).] wienvar setween WIG @ 


‘ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


44.0 e OC _ ovtto 


Canditions, if any, which wm __Anterior sclerotic: heart Disease: not known 
gave rise ta immediote cone 
(0), stating the underlying( OVE TO | 
ales ©. 
PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo) 19. Lan eae oe 
yes] No. 
2a, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 18.) 


PRIMARY () ar CONTRIBUTING 
CAUSE OF DEATH, 


20c. TIME OF INJURY = Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom 1 20f. (City ar town) (County) {State} 
Hour gi m. While Not while foctary, street, affice bldg., etc.) | 
p.m. yw at work [1] ot work ([] ' 


21. I certify that | took charge of the remains described abave, held an Autapsy [3f Inspection Bd, Inquiry (3g, and find that 
death ey, Notural causes [j, Accident [[], Suicide [], Hamicide [], Undetermined cause [[]. 
ACTUAL 


MEDICAL CERTIFICATION. 


O DATE SIGNED 
auntie hyp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 
Nant tees RC Dodson DEPUTY MEDICAL EXAMINER $2] 1121-60 
“Si Za. BURIAL CREMATION, |22b. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 


BuPYaT” 1144/23/60 Elkton Cemeter Elkton, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
PIPPIN FUNERAL HOME, oy, 1d pare MOV 2 8 '60 Onttun £ Koes 


2 
LA 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12450 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before —S" 
iC: b. COUNTY 


Maryland Harford 


c. CITY OR TOWN (If outside corporote i write RURAL ond give nearest town) 
e. IS RESIDENCE 
ON A FARM? 


Darlington 
} =F et ves NOO 


d. STREET ADDRESS 
Manth Day Yeor 


Rt, 2 
Nov. 181960 


First Middle Lost 
9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WILLIE We SCRUGGS 
lost birthday) [Months] Days | Hours Min. 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fe] | 8. DATE OF BIRTH 
6h, yes. 


Male White wipowep [] Divorced [) A 4 


f)!00. USUAL OCCUPATION {Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 
during mast of working life, even if retired) 


— 


125m 


ith 


Wy phe hd a etl 
iB 
Sect 
b. CITY OR TOWN (If outside corporote limits, write c LENGTH OF STAY IN Ib 


URAL ond give neorest town) 
erry Point 4 days 


d, NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Veterans Administration Hospital 


MARYLAND: 


the funeral director, 


shauld be 


* 


4. DATE 
DEATH 


3. NAME OF 
DECEASED 
(Type ar print) 


Pages 1 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Clinton Sc 


1S. WAS DECEASED EVER IN U. 3 "ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown} (If yes, give war ar dates of service) 
| 21,5057616 


Yes 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE {0} Cor Pulmonale 


4 > xX DUE TO 


») Pulmonary fibrosis with marked emphysema 


14, MOTHER'S MAIDEN NAME 


17, INFORMANT 


Fred Anderson, Rt.2, Darlington, Md, (Friend) 
INTERVAL BETWEEN. 
ONSET AND DEATH 


Address 


Then pleose remave carban papers. 


Condilions, if any, which | _years 
gove rise to immediate 
couse (0), stoting the under- (| DUE TO 


lying couse lost. «_Fibro-caseous tuberculosis, bilateral | years 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. NAS aurora 


YES * no 


tronsit permit. 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


“ 
° 
a 
°o 

é 
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3 

3 
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a 
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5 
QO 
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a 
oS 
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° 
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4RECTOR: After this certificate has been signed by the attending physician and campletely filled 


ined by the haspitol or attending physician. 


+ 


Lid be detached far use as the buri 
the State Board of Health prior ta burial, crematian, or removal, ond in any event, within 72 hours after death. 


moy be re 


TO FUNE! 
page 3 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work [7] ot work 


21.1 certify thot ahora ae ottended the deceosed from._NoVe 1h 
X. and thot death occurred at 322M 


foctory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, form, ee {City or town) 


{County) (Stote) 


19.60, to_Nov,_18,__, 19.60 dootomenaac 


PMom the couses and on the dote stoted obove. 


Te SIGNATURE 


.L.-yNn wo TOMS 


22¢. PHYSICIAN'S 22d. ADDRESS 


NAN (Ye?) MOONEY , 


MED, 
DIRECTOR PHYS. 


2b. DATE 


November 19;1¥é0 


STAFF 


Lest.clin.PathologistlAls, Perry Point, Md. 


23b. DATE THEREOF 


[ai-22- 60 


‘We. NAME OF CEMETERY OR CREMATORY 


Baltimore National 


ADDRESS 


73d. LOCATION (City, town, or county) (Stote) 


oe NINES 0 2b. acres es 


avre de Grace, Md 


) 


12453 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13220 


Reg. Dist. No. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


sé 
2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g i 
$3/ Pad MARYLAND ema b, COUNTY 
= 8 Cecil 
cs 8 M b. CITY OR TOWN (If autside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR on (If outside corporate limits, write RURAL and give nearest tawn) 
s RURAL ond give neorest town) P.4 
xz 
oe Elkton 15 Month | 
oe 2 ¥ d. NAME OF HOSPITAL (If nat in haspital, give street address) d STREET ADDRESS: @. 1S RESIDENCE 
pring & 3 OR INSTITUTION | ON A FARM? 
& Devine Nursing Home Rd_# 2, oe 
7. 3. bait oF First Middle Lost 4 er Month Day Year 
= ‘or print) DEATH 
in rer) Cha 19.60 
>o 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
os lost birthdoy) Min. 
ay WIDOWED’ Divorceo [] 88 yn. 
a L 
eg. 10a. USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY ]1 
Epes during mast of warking life, even if retired) 
yes 
£ 13. FATHER'S NAME 
Fy 
° Charles Sheparrd Rebeca Carter 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
€ [¥es, 90, or unknown) (IF yes, give wor of dates of service) 
F, = “ee -—-— uh Viola i i 
3 18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), and (c)-] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: ONS NNOADEATH 
5 IMMEDIATE CAUSE (a 
= ! 6 3 am DUE TO 
= Conditions, if ony, which o 
= gove rise to immediote 
2. couse (9}, stating the under. ( DUE TO 
= lying couse lost. (c) 
Fr angrceusetlsst.. 
2 


le Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAStAY De 
»j2 
Ug < yes] Not] 

= 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
O {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour a.m, While Not while foctory, street, office bldg., etc.) | 
= lat work [[] of work qj 


fat | last saw the deceased 
, fram the causes and on the date stated above. 


After this certificate has been signed by the attending physjef 


be detached far use os the buri: 


21.1 ae oe nded the “a 


ned by the hospital or attending physician. 


z 
« 
g 
3 
= 
Ea 
fe 
el 
8 
$ 
> 
2 
° 
ss 
Uv 
2 
° 
re] 
S 
3 
— 
& 
5 
ie 
43 
5 
ia 
: 
H 
3 
s 
e-] 
2 
3 
& 
is 
3 
> 
B 
° 
2 


6 [ADDRESS (Street, city oF town, stole} DATE SIGNED 
is} 
id 
= 
; 3 PHYSICIAN'S. D 
+ NAME (Type) wey U, YA 0S 
B¥° 8 . Zo. BURIAL, CREMATION, | 22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY,. 22d. JOZATION (City, tawnjor county) (Stote) 
spas »REMOVAL (Speci 3/ be é Z Le. G Y, a / 
Ze ‘ bet) - = 
Ena c ye io pt é 
g Ow 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ab.-REGISTRAR'S SIGNATURE 
VS AIS (4) \ Lit j g 2 : fe Sov ff Out 
15M 9/58 XN y et bey Loum FF Fda A oe Moet — 


y 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


the funeral directar, 
shauld be filed with 


@; 
—! 


42 


ad 


Pages | 


- 1248+ CERTIFICATE OF DEATH 1322] 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
ped Cecil marviano || @ SA Maryland coun Kent J 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and Hy nearest oy 
ve eon or Chestertown ! 
CBee at aan {if nat in haspital, give street address) d. STREET ADDRESS e. Sere ‘ 
Sevine Nursing Home Cannon St. oi ves] Noqiy 
|. NAME OF Middle Lost 4. DATE Year 
Bea Clara’ L. Sutton "3, Nov. "2b, 198 © 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo B. DATE OF BIRJH 


white 


9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ote ‘Manths| Doys | Hours] Min. 
yrs. 


female wivowen fq ovorceol] | 187 ue 


within 72 hours after death. 


jave carbon papers. 


Then pleg 


-transit permit. 
jan, or removal, and in 


he buri 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate hos been signed by the attending physician and campletely filled, 


ined by the haspitol ar attending physician. 


+ 


wuld be detoched for use 
the State Board af Health priar ta burial, crem 


‘3c. BURIAL, CREMATION. 


moy be rg 
page 3 


10a. be ago eine of ial 10b. KIND OF BUSINESS OR INDUSTRY 411. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sme OubeW tS Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Mann Mary Wilmer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 208 Pads Row 


{IF yes, give wor or dates of service) 


(Yer, no. 9 enown) 


<=, Ann Sutton Chestertown, Md. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y 


1B. CAUSE OF DEATH [Enter only ane cause per ip far {a), eo and (c).] , 
+ IMMEDIATE CAUSE (a) TA oh Va Sa J 


a sya g 


Ca 


> DUE TO ; 
Canditions, if ks o a Ve. ae A a OS Te SIS 


gave rise ta immediote 
cause (a), stating the under ( DUE TO 
lying cause lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Rov RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wile i AUTOPSY 


RFORMED? 


LoS tine © pleay -Smon/s dae 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natdre af injury in Part t or Part II of item 1B.} 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a. m, While Nat while 
jat work [] at work 1] 
7 


21.1 certify thot (1) (this hospitol) ottended the deceased from... »/=-¢_/. kee 192.0, to 23 AAU MEL, “19.4 G thot {1} (we) lost 
sow the deceosed olive on(Z. = SAB epic _ 19.46 ond that deoth occurred ot 4M, from the couses and on the date stoted above. 


20e. PLACE OF INJURY [Home, form, | 20f. (City ar tawn) (County) (State) 
factory, street, office bldg. we) 


ves NOD 


22a. SIGNATURE 4/ 4) 5 a Nb. Calo 
ieee? ED. STAFF a 
b MD. MR EE y tits etc 


‘Ss id. ADDRESS, 5 ft 
Name (Typ) Wallace Obenchain iz ( OAT Je de ets 


3b. DATE THEREOF Wc. NAME OF CEMETERY_OR CREMATORY 


ane se Still Pond Cem. 


23d. LOCATION py. town, oF we qr 


aera) Still Pond, Marylan 


TO FUNE: 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
=> 
2a 
poms 
SE 


ed 


25a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
pare NOV 2 9 '60 Citta 8 Thai 


ADDRESS: 
Co QQ, chestertown, Md. 


Item 18, Give Pages 1 


in pencil 
the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


cute the certificate, 
#: 


TO FUNE 


: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registr: 


, writing the ward “pending 


DIRECTOR: 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
farwar: 


VS. AISME(S) 
5M 9/55 


cei 


ei DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1245% 


$3 & ean é 7 Oe Pe care De oe EO Reg. Dist. No. 
g 3 EB 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececied lived. If inslilution: Residence before ig 
ae ¢ : Cecil marviano || ° STATE MG, B.POUNTY | Kent 
ze 3 B. CITY OR TOWN it conide operon Finn, wie AURAL ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (IF oultide corporote limits, wrile RURAL ond give yz ra ng 
ge 3 Ferdricktown Lh. Galena x -.) 
8 5 = ‘d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e is RESIDENCE t 
= = “ | yes} no(X 
3 = x 3. NAME OF Firs Middle Lost ja DATE Month of eed 
ze (Type or prin!) James Wilbur Webb DEATH Nov. 16 1960 
Ps ne 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [X]| 8. DATE OF a. 1893 % fag ast IF UNDER 24 HRS. 

= Male White _|wivoweot wore | Jan. 1,A88 Cee re Rico gear as 

° 00, To ern {Give ing ors ie Tl on Sia | 1). BIRTHPLACE {Stole or foreign country) N2. CITIZEN OF WHAT COUNTRY? 

Hs erired Farmer Own Farm Maryland U.S.A. 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

William Webb t Kathryn A. Webb 
15. WAS ered EVER IN U.S. ARMED irbiee | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 00, oF unknown! 


no 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] 


PART |. DEATH MEDIAVE CAUSE fo) _ Acute Coronary Occlusion 


{if yes, give wor oF dates of service) 


George W. Webb Rural Kennedyville Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


mag 


Pi 
4 
Ee 2° 4 ] DUE TO 
Conditions, if ony, whi by 
gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. 7 {c)___ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 119. ea 
yes(] Nog) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port tl of item 18.) 


PRIMARY CJ or CONTRIBUTING 1 
20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form. 120F, (City or town) 
While Not while foclory, sireet, office bldg.. etc.) | 
pm, 19 fot work [J] ot work [J ' \ 


CAUSE OF DEATH. 
20c. TIME OF INJURY 

21. I certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian [4, tnquiry [7], and find that 
death wis jatural gauses FX], Accident [], Suicide [], Homicide [[], Undetermined couse []. 
ACTUAL 
SIGNATU 


Month, Day, Yeor {County) {Stote) 


Hour 


4 
$ 
= 
8 
$ 
& 
= 


LO GO map, CHIEF MEDICAL EXAMINER [7] ee ete, 
tnd, ASSISTANT MEDICAL EXAMINER ["] 
“ EXAMINER'S, Fal 
NAME {Type) Dr. RC, Dodson DEPUTY MEDICAL EXAMINER Nov.16,1960 
To. pone Cisheain ‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} (Stole) 


Shrewsbury — Rural Kennedyville Md, 


24a. "HO 'D BY V2.8 60 db. REGISTRAR'S SIGNATURE 
Loo WEA ‘60 


ev .1.0 1960 


Te 


2B 


Cnthan Lf Fins 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


r 


1 MARYLAND STATE DEPARTMENT OF HEALTH 12482 
oe = DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12505 CERTIFICATE OF DEATH 
is bah eal, DEATH va Ge tet gle! (Where deceased lived. If institution: Residence before admission) 
= Me ©. STAI b. COUNTY : 
os Cecil rent Ea Maryland Cecil 
3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) 
23 Perry Point Imo. 26days Northeast 
| 2 |. NAME OF HOSPITAL (If not in hospitol, give street oddress) H Gd. STREET ADDRESS @. IS RESIDENCE 
——. 6 aOR INSTITUTION ON A FARM? 
& 50 Veterans Adminis ation Hospita ves 1] NOf] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
3 (Tyee or print EDWARD H. WHARTON | > = November 1 19 60 
Ey $. SEX 6. COLOR OR RACE | 7. MARRIEDQEICNEVER MARRIED [-] | 8. DATE OF BIRTH 9%. AGE (In years (IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S lost bitthdoy) [Months] Days | Hours] Min. 
|\ Male White |wiooweot] —_—oworceo] | 12-22-93 66 
[}bo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Molder 


13, FATHER’S NAME 


Brick Company Maryland USA 


14. MOTHER'S MAIDEN NAME 


Emma Bayer (Deceased) 


Benjamin Wharton (Deceased) 


ne WAS core etl U.S, PS acirte ibe 16. SOCIAL SECURITY NO. |17, (NFORMANT Address 
jon no, oF nko Ys, ge wor or dota of wesc 
Yes |" Ww-I 212-18-6158| Mrs. Fannie Wharton, wife, North 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c).] 


PART I. DEATH Meola caust jo) Bronchopneumonia bilateral unresolved 


INTERVAL BETWEEN 
ONSET AND DEATH 


-5 days 


Then please remove corban papers. 


SG x DUE TO 
Conditions, if ony, which w_Metastatic adenocarcinoma of the rectum with | unknown 


gove rise to immediote 


couse (0), stoting the under. ( CVETO metastases to the lungs, liver & abdominal lymph nodes 


lying couse lost. © 


|-teansit permit. 


te hos been signed by the ottending physician and campletely filled 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19., pie! eee 
2 Mi WER ES 

2 & Arteriosclerosis, generalized, moderate ws No] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. {City of town) (County) (Stote) 
ra Risuteok: ir. While Not while foctory, slreel, office bidg., etc.) ! 
= p.m. 19 Jot work [1] ot work [J ' 


21. | certify that Pivot ened attended the deceased framS@D% 6 19.60, toN 


SO AE OR ROMK I MK KEK XXKAXKAKKX Xand that death occurrgdg}; ha M, fram the causes and an the date stated abave. 
220. SIGNATURE MN. PAG = 
ATTENDING STAFF 

ae MED. STAR 11- tO 


by the haspital ar attending physician. 


ECTOR: After this cer 


be detached far use as the bur 
the State Board af Health priar to burial, crematian, or remaval, and in any event, within 72 hours after death. 


DIRECTOR PHYS. 


22c, PHYS! - 
| 54 dis GAREY, 61 


(3 
fr 
fe 
3B S 5 230, BURIAL, ELBION 23b. DATE THEREOF 23. 
>~DB 5 REMOVAL (Specify) P 
° = 5+ 
is = a pH ity } L Lh 60 
r 24, FUI L DIRECTOR'S SIGNATURE ADDRESS: 
Als (4) 
mt Yh 
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